MISSOURI DIVISION OF HEAlTi-I — STANDARD CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC MEALTH AND WELFAR 100_3 024 G:ESTAT!F)IEE[N:}MQ!OL_
Do‘:. N‘arsws%"‘; AMENDEFI Registration District No4;____318__Prsmary Registration District No. w¥____ _Registrar's No. .._3_,..____ - e .
| pu‘cﬂé %& o¥at™h Iﬁas o 2. USUAL RESIDE (Where deceaw. If in liéutiom Residence before

~ . COUNTY a. STATE ® b cou on admission)

VS§ 300
Rev. 4/59

b CITY (If outside colporate limits, give TOWNSHIP only) Length of stay in 1b
TOWN
St.Llouis

3 TOWN Yni! Ne
c. FULL NAME OF (1f NOT in hospital, give locallon) Inside Limits d. STREET . :(lf cu.mi.;:o, give location) Reside on Farm

HOSPITAL O ADDRESS
lNSTlTUTiON Jemh HOBD, Yet & No |:|. 7262 Tulm— Yes [ N"ﬂ
4. DATE Menth

3. #ME OF DE]CEASED
ype ar print OF
v veary  Mar,13, 1963
8. .DATE.OF BIRTH | ¥- AGE (last birthday)} | IF UNDER 1 YEAR

/ /1 8 Bo Months | Days

BIRTHPLACE (City and state or country)

Russia

[3 CI‘I'Y Inside Limits

DATE AMENDED

Woo&ﬁ |

3
4

First

E_I};TH
EX s comﬂﬁ‘ﬂte
- Female Caunc.

""70a. USUAL QCCUPATION (Giva kind of work done

ring most gf working life, even if retired)
Housewifs

¥3a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

—_Itzrock Zigler ink Mayer
15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 14, NO. 17. INFORMANT . v Addrdss 17
(Yes, no, or unknown) [ (If yes, give war or dates of
] Irv Goodwin 8416 Braddock

Middia
__GOODMAN

7. Married [  MNever Married [J
Widowe®I] Divorced []

10b. KIND OF BUSINESS OR INDUSTRY

Last Yeer

If UNDER 24 HR
Hours Min.

/
-

12. CiTIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

18. CAUSE OF DEATH (Enter only one cause per

INTERVAL BETWEEN

PART

I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2tro cavlirmr

A ERTE .

ONSET AND DEATH

/57

a ¢

DOCUMENT

fRed X

Conditions, if any,
which gave rite to
above causa (a),

DUE TO (b}

M-S O ‘7
stating the under-

Jying  causs  last, DUE TO (<) 0 7 f? ‘5-‘& A"M

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condition given in PART | ()

PART 111 If deceased was female was
: there a pregnancy in last 90 days.

. |]:[ Yes I w No [ O Unknown
20b DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART [ or PART Il of iterm 18.)

19. g\éagoAm%g?sv
RME
YES O Nog/

20c. TIME OF
INJURY

205, ACCIDENT - SUICIDE  HOMICIDE
L O [m} O

Heouw Manth, Day, Year i
a.m.

p.m.

20d. INJURY QCCURRED
WHILE AT WORK O]
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.q., in or about hm"nn, 20f. CITY, TOWN, OR- LOCATION COUNTY STATE

farm, factory, street, offica bidg., etc.)

/? 6—‘3 _to_-am—&——md last saw :;La]ive °ﬂ——'34344—a_————

v op ﬂ 77 m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

ﬁ}eﬂru or mla) 22¢. DATE SIGNED

3 763
23¢. MAME OF CEMETERY OR CREMATORY

[State)

21. | attended the deceased from

Death occurred o,

%@NATU“

23a. BURIAL, CREMATION,
REMOVAL (Speclfv)

Eemorial h715

22b. ADDRESS -

/dd /yC’g/c./fp

23d. LOCATION (City, town, of county}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE

24. FUNERAL DIREC
Berger

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i i Student Embalmer No.

working under my personal supervision.

- Student

Signature of Student Embalmer

>

- ‘:%L‘é«}_ B

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.




